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SCHOOL  HEALTH  REPORT 


TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE  ISLE  OF  MAN 

EDUCATION  AUTHORITY. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I beg  to  submit  my  report  on  the  work  of  the  School  Health  Service 
during  the  year  ended  31st  December,  1961. 

There  were  some  staff  changes  in  both  the  medical  and  dental  depart- 
ments. Mrs.  C.  M.  Palmer  commenced  duty  as  School  Nurse  in  January. 
Mrs.  E.  A.  Mather  resigned  from  the  clerical  staff  of  the  medical  depart- 
ment in  October  and  was  succeeded  by  Miss  K.  M.  Fozard.  Mrs.  D.  C. 
Knox,  physiotherapist,  resigned  in  April  and  was  replaced  by  Miss  R.  A. 
Pycraft. 

There  were  also  changes  in  the  dental  staff  which  are  referred  to  in 
the  body  of  the  report  by  the  Principal  School  Dental  Officer. 

This  report  gives  an  opportunity  to  thank  the  Director  of  Education, 
Mr.  H.  C.  Wilkinson,  and  his  staff  for  help  and  co-operation  readily 
given  throughout  the  year,  the  head  teachers  and  their  staffs  for  their 
assistance  and  the  medical  practitioners  and  hospital  staffs  for  their  willing 
collaboration.  I should  also  like  to  record  my  appreciation  of  the  work 
of  my  own  staff  and,  in  particular,  to  say  how  much  I value  the  help  of 
my  colleague,  Dr.  K.  M.  Vernon.  They  all  play  a real  part  in  the 
successful  functioning  of  the  School  Health  Service. 

Finally,  Mr.  Chairman,  Ladies  and  Gentlemen,  your  support  and 
the  encouragement  of  the  Chairman  and  Members  of  the  Medical  Com- 
mittee have  been  most  heartening. 

I am,  Mr.  Chairman,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

S.  V.  CULLEN, 
Principal  School  Medical  Officer. 
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PRELIMINARY. 


A notable  feature  of  the  work  of  the  School  Health  Service  over  the 
years  has  been  the  care  of  handicapped  children  with  particular  reference 
to  their  individual  problems  in  education.  As  there  appears  to  be  some 
confusion  in  the  minds  of  members  of  the  public  about  this  subject  and 
how  it  is  being  tackled,  an  outline  of  the  duties  imposed  on  the  Education 
Authority  by  the  Education  Act  may  help  to  clarify  the  position. 

The  several  categories  of  handicapped  pupils  who  may  require  special 
educational  treatment  have  been  broadly  defined  in  Regulations  issued  by 
the  Ministry  of  Education  and  adopted  in  the  Isle  of  Man.  These 
categories  are:  — 

(1)  Blind  and  partially  sighted 

(2)  Deaf  and  partially  deaf 

(3)  Educationally  sub-normal 

(4)  Epileptic 

(5)  Physically  handicapped  and  delicate 

(6)  Maladjusted. 

In  considering  the  education  of  handicapped  children,  it  is  important 
to  distinguish  between  the  physically  and  mentally  handicapped,  although 
in  some  cases  disabilities  of  mind  and  body  are  present  together.  In  all 
cases  whether  normal  or  handicapped ; children  must  be  educated  according 
to  their  age,  ability  and  aptitude. 

A circular  issued  by  the  Ministry  of  Education  stated  as  Ministry 
policy  that  “ no  handicapped  pupil  should  be  sent  to  a special  school  who 
can  be  satisfactorily  educated  in  an  ordinary  school  A This  is  emphasised 
in  a Report  of  the  Chief  Medical  Officer  of  the  Ministry  of  Education 
which  states  “ For  the  handicapped  child,  the  normal  field  of  opportunity 
should  be  open  to  the  fullest  extent  compatible  with  the  nature  and  extent 
of  his  disability.  The  fact  that  he  has  a mental  or  physical  handicap  does 
not  necessarily  involve  his  withdrawal  from  a normal  environment  but,  if 
he  has  to  be  withdrawn  at  all,  the  withdrawal  should  not  be  further  or 
greater  than  his  condition  demands.  Handicapped  children  have  a deep 
longing  to  achieve  as  much  independence  as  possible  within  the  normal 
community  instead  of  being  surrounded  by  an  atmosphere  of  disability,, 
but  their  handicap  carries  with  it,  especially  in  older  children,  a danger 
of  psychological  and  emotional  disturbance,  resulting  from  a sense  of 
deprivation  and  frustration.  This  can  often  be  countered  by  retaining 
them  within  the  normal  environment,  or  as  much  of  it  as  their  condition 
allows,  provided  that  within  it  they  are  treated  with  understanding  and 
given  the  fullest  opportunities  ”.  Every  handicapped  child  must  be  con- 
sidered as  an  individual.  The  less  seriously  handicapped  can  with  special 
help  be  educated  in  ordinary  schools,  for  some  boarding  school  education 
is  necessary,  whilst  others  are  so  seriously  handicapped  that  they  need  to 
be  educated  at  home. 

The  Regulations  which  govern  the  special  educational  treatment  of 
handicapped  children  in  the  Isle  of  Man  are  the  same  as  those  in  England 
and  a study  of  this  Annual  Report  shows  how  the  Regulations  have  been 
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followed — some  children  are  in  residential  schools,  the  majority  in  ordinary 
schools,  and  a small  number  receive  home  teaching. 

With  regard  to  the  mentally  handicapped  children  a distinction  must 
be  made  between  those  who  are  educable  and  those  who  are  trainable. 
For  those  who  are  educationally  sub-normal,  special  classes  exist  in  the 
secondary  schools  where  the  number  of  pupils  is  limited.  There  they  may 
receive  special  educational  treatment  in  keeping  with  their  age,  ability, 
and  aptitude.  In  some  cases  where  the  mental  retardation  is  further 
complicated  by  behaviour  or  other  problems,  it  is  necessary  to  endeavour 
to  obtain  a place  in  a residential  school  for  educationally  sub-normal 
children.  These  cases  are  fortunately  few  and  most  children  are  able  to 
live  at  home  and  attend  day  special  classes.  There  are,  however,  some 
children  who  are  so  mentally  retarded  that  they  are  unlikely  to  benefit  from 
any  form  of  education  either  in  an  ordinary  school  or  in  a special  school. 
They  can  in  most  cases  be  trained  to  do  simple  routine  tasks.  When  it 
is  decided  after  special  examinations  that  a child  falls  into  this  group,  the 
procedure  laid  down  in  the  Education  Act  is  followed  and  the  name  of 
the  child  is  forwarded  to  the  Mental  Hospitals  Board  stating  that  the  child 
is  considered  ineducable.  As  in  England,  the  responsibility  for  the  training 
of  the  child  passes  from  the  Education  Authority  to  the  Mental  Hospitals 
Board.  For  such  children  there  is  a choice — -they  may  be  admitted  to  the 
Children’s  Villa  at  Ballamona  Hospital  as  residential  patients  or  they  may 
be  enrolled  as  day  pupils  at  the  Occupation  Centre  which  is  also  situated 
at  Ballamona  Hospital  and  where  they  attend  daily  for  five  days  a week 
in  the  same  manner  as  children  attending  ordinary  schools.  Because  of 
misunderstanding  which  persists  in  the  Island,  it  must  be  emphasized  that 
these  children  cease  to  be  the  responsibility  of  the  Education  Authority 
as  they  are  not  suitable  for  ordinary  special  schools  but  are  only  suitable 
for  training.  This  is  clearly  laid  down  in  the  Manx  Education  Act  which 
closely  follows  the  English  Act.  Unfortunately,  full  advantage  is  not  taken 
of  the  Children’s  Villa  and  the  Occupation  Centre.  Parents  of  a child 
who  is  mentally  handicapped  and  not  receiving  any  training  would  be 
well  advised  to  consider  or  re-consider  the  admission  of  their  child  to  one 
or  other  of  these  centres. 

Suggestions  which  have  been  made  by  people  interested  in  the  welfare 
of  handicapped  children  that  a school  which  would  cater  for  all  types  of 
handicaps — physical  and  mental — should  be  instituted  in  the  Island  are, 
unfortunately,  not  practicable.  In  an  area  where  the  school  population  is 
not  large,  the  number  of  handicapped  children  is  relatively  small.  A 
school  such  as  the  one  suggested  would  need  specialist  teachers  for  the 
blind,  deaf,  and  other  types  of  handicaps  together  with  all  the  ancillary 
workers  essential  to  special  schools  for  the  handicapped.  With  a pro- 
portionately small  number  of  children  of  ages  ranging  from  five  to  sixteen 
the  overall  expense  would  far  outweigh  any  slight  advantage  which  might 
be  gained.  Facilities  which  at  present  exist  provide  in  most  cases  for 
special  educational  treatment  with  the  advantage  of  home  environment. 

The  employment  of  physically  handicapped  children  in  the  Island 
after  they  leave  school  presents  a problem.  Vocational  training  after  school 
leaving  age  is  of  prime  importance  for  these  children  so  that  they  may 
become  self-supporting.  Training  Centres  have  been  set  up  in  England  in 


6 


various  parts  of  the  country  under  the  auspices  of  the  Ministry  of  Labour 
and  assessment  centres  also  exist  where  the  suitability  of  a child  for  a 
particular  form  of  employment  which  is  in  keeping  with  the  child’s 
disability  is  ascertained.  It  is  important  in  a place  like  the  Isle  of  Man 
which  has  limited  employment  for  the  handicapped  that  full  advantage 
should  be  taken  of  any  special  training  courses  in  order  to  avoid  the 
handicapped  becoming  a charge  on  the  welfare  services  or  entering  blind 
alley  seasonable  occupations. 

“ Deprived  ” children,  children  of  problem  families,  and  delinquent 
children  continue  to  present  the  staff  of  the  School  Health  Service  and 
the  members  of  the  Children  Committee  of  the  Education  Authority  with 
problems  of  their  own.  An  eminent  English  jurist  referring  to  the  parents 
of  delinquent  children  is  quoted  as  saying  “ Let  them  show  cause  why  they 
have  not  kept  their  children  in  order.  And  if  they  seem  to  have  abdicated 
their  responsibilities,  to  have  made  no  proper  effort,  punish  them  Whilst 
it  may  be  true  to  say  that  there  are  no  problem  children  only  problem 
parents,  the  aim  of  a School  Health  Service  should  be  prevention  and 
rehabilitation.  The  rehabilitation  of  the  parents  of  problem  children  would 
lead  to  a change  in  the  behaviour  of  these  children  and  in  many  cases 
prevent  them  from  becoming  delinquents.  Voluntary  organisations  have 
played  a striking  part  in  helping  physically  handicapped  children  to  over- 
come their  handicaps,  but  much  still  needs  to  be  done  to  help  problem 
parents  to  rehabilitate  themselves  and  bring  up  their  families  in  a better 
way.  Parent  Guidance  Clinics  where  such  parents  could  receive  help  and 
advice  would  pay  dividends  by  the  reduction  of  delinquency  in  juveniles. 
Only  after  every  possible  effort  has  been  made  to  improve  the  home 
situation  and  to  re-educate  these  parents  and  they  still  continue  to  be 
neglectful  should  the  question  of  punishment  be  considered.  In  extreme 
cases,  removal  of  the  children  from  their  parents  to  a satisfactory  foster 
home  may  be  the  only  answer. 

Whilst  a large  part  of  this  report  is  devoted  to  handicapped  children , 
the  majority  of  children  in  attendance  at  the  Island’s  schools  are  robust 
and  healthy  and  it  is  rare  to  see  a child  who  is  undernourished.  Children 
living  in  the  Isle  of  Man  are  very  fortunate  ; they  live  in  a place  where 
the  air  is  clear  and  free  from  smog  and  where  the  countryside  offers  ample 
inducement  to  healthy  exercise. 

SCHOOL  ACCOMMODATION  AND  HYGIENE. 

I am  indebted  to  the  Works  Inspector  for  the  following  report:  — 

“ During  the  year  ended  March,  1961,  the  following  schools  and 
buildings  were  painted  externally — Pulrose  School,  Laxey  School,  Albert 
Road  School,  Kewaigue  School  and  Schoolhouse,  School  of  Art  (now 
known  as  College  of  Further  Education),  Murray’s  Road  School,  Kirk 
Michael  School,  Sulby  School,  Tynwald  Street  School,  Peel  Schoolhouse, 
Ramsey  Youth  Centre. 

Ballakermeen  School,  Laxey  School,  Andreas  School,  St.  Jude’s 
School,  Ramsey  Grammar  School,  Junior  Department  (dining  room  and 
kitchen),  Rushen  Primary  School,  Victoria  Road  School,  Castletown, 
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Onchan  School,  College  of  Domestic  Science,  were  partially  or  wholly 
decorated  internally. 

Water  borne  sanitation  and  modernisation  of  toilet  accommodation 
was  carried  out  at  Kewaigue  and  the  Dhoon  Schools. 

An  up-to-date  library  was  built  adjoining  the  west  end  of  Ramsey 
Grammar  School,  Senior  Department,  and  completely  equipped  with 
modern  library  furnishings. 

A spare  room  in  Tynwald  Street  School  was  converted  into  the  Head- 
mistress’ office,  staff  room  and  medical  room. 

An  extensive  modernisation  and  improvements  to  the  Chemistry 
Laboratory  at  the  High  School  for  Girls,  Park  Road  were  completed. 

A complete  domestic  hot  water  supply  system  was  installed  at  the 
High  School  for  Boys,  St.  Ninian’s  Section. 

Modernisation  of  the  school  meals  kitchen  at  Victoria  Road  School 
was  completed. 

Oil  burners  were  installed  at  the  College  of  Further  Education, 
Hanover  Street,  and  Onchan  School. 

Domestic  hot  water  supply,  bath  room  and  indoor  sanitation  was 
installed  at  Kewaigue  Schoofhouse. 

A certain  amount  of  renewal  or  modernisation  of  furniture  and 
equipment  was  carried  out  at  the  following  schools : — Ballakermeen 
School,  Ramsey  Grammar  School,  Murray’s  Road  School,  Rushen  Primary 
School,  Braddan  School,  St.  John’s  School,  Victoria  Road  School,  Albert 
Road  School,  High  School  for  Boys,  St.  Ninian’s  Section.” 

MEDICAL  INSPECTION. 

During  1961,  periodic  examinations  were  carried  out  as  in  previous 
years  and  children  were  examined  at  the  ages  of  five,  eight,  twelve  and 
fifteen  years.  93  children  of  whom  15.05%  required  treatment  were 
examined  outside  the  normal  age  groups. 

In  addition,  a number  of  children  were  seen  either  in  schools  or 
at  school  clinics  as  re-inspections  or  special  cases.  Special  cases  are 
those  cases  which  are  brought  to  the  attention  of  the  medical  officers  by 
parents,  teachers,  or  nurses. 

The  total  number  of  periodic  examinations  made  w^as  2,404,  a figure 
which  is  slightly  higher  than  that  of  the  previous  year.  5.69%  of  the 
five-year-olds,  8.57%  of  the  eight-year-olds,  8.33%  of  the  twelve-year-olds, 
and  12.52%  of  the  fifteen-year-olds  required  treatment.  The  total  number 
of  children  in  all  age  groups  requiring  treatment  was  217  or  9.03%. 

Special  inspections  totalled  664  and  the  number  of  re-inspections  was 

4,536. 

1,431  parents  attended  at  routine  examinations,  a percentage  of  59.53. 
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PHYSICAL  CONDITION. 


Of  the  2404  children  examined  in  the  periodic  age  groups,  none  was 
considered  to  have  “ unsatisfactory  ” physical  condition.  The  average 
heights  and  weights  of  the  children  examined  were  as  follows:  — 


Number 

Height 

Weight 

examined 

in  inches 

in  pounds 

Five-year-old  boys  

274 

42.885 

43-144 

Five-year-old  girls  

271 

42.694 

43.096 

Eight-year-old  boys  

297 

50.423 

59-859 

Eight-year-old  girls  

298 

49.832 

58.839 

Twelve-year-old  boys  

3io 

57.258 

85.216 

Twelve-year-old  girls  

302 

57-954 

89.391 

Fifteen-year-old  boys  

293 

65.208 

120.696 

Fifteen-vear-old  girls  

266 

62.786 

118.299 

There  was  very  little  variation  in  the  average  heights  and  weights 
compared  with  those  of  previous  years.  Both  the  heights  and  weights  of 
school  children  have  shown  a gradual  increase  over  the  years  but  the 
increase  in  weight  at  all  ages  is  more  marked.  These  increases  are  similar 
to  those  occuring  in  other  parts  of  the  U.K. 

MINOR  AILMENTS. 

5,981  cases  were  treated  at  the  Minor  Ailments  Clinics  and  the  total 
number  of  attendances  made  was  10,692 — an  increase  on  the  figures  for 
the  previous  year. 

Daily  clinics  are  held  at  the  central  clinic  at  Murray’s  Road  and 
at  Ballakermeen  School  and  clinics  in  the  out-of-town  areas  are  held  on 
school  premises  at  regular  intervals. 

UNCLEANLINESS. 

The  School  Nurses  carried  out  36,897  examinations  of  children  for 
cleanliness.  7,129  individual  children  were  examined  and  of  these  133, 
or  1.87%  had  some  degree  of  infestation.  151  home  visits  were  made. 

For  the  first  time  in  many  years,  the  percentage  of  children  infested 
has  risen  very  slightly  as  compared  with  the  previous  year  in  spite  of  the 
fact  that  the  School  Nurses  carried  out  many  more  head  examinations. 
Head  shampoo  is  freely  available  at  all  the  school  clinics  and  parents  are 
encouraged  to  apply  to  the  School  Nurses  for  advice  and  help. 

VISUAL  DEFECTS  AND  EXTERNAL  EYE  DISEASE. 

365  school  children  and  51  pre-school  children  were  examined  by  the 
Visiting  Consultant  Ophthalmologist,  Mrs.  D.  Barton  ; the  total  number 
of  examinations  made  being  582.  Of  this  number,  seven  school  children 
and  four  pre-school  children  were  recommended  for  operation  for  correction 
of  squint.  During  the  year,  ten  school  children  and  three  pre-school 
children  were  admitted  to  St.  Paul’s  Eye  Hospital,  Liverpool  for  operative 
treatment.  Two  of  these  children  were  admitted  twice  and  another  two 
children  were  admitted  as  “ emergency  ” cases. 
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Mrs.  Barton  devoted  53  consultation  sessions  at  Noble’s  Hospital  to 
the  examination  of  children  and  155  school  children  and  17  pre-school 
children  were  prescribed  glasses. 

297  eye  examinations  were  made  by  the  Principal  School  Medical 
Officer  and  all  but  three  of  these  were  refractions.  122  children  were 
supplied  with  glasses. 

Eye  conditions  of  a minor  nature  treated  by  the  School  Nurses  at 
the  Minor  Ailments  Clinics  during  the  year  amounted  to  369. 

Children  requiring  operative  treatment  arc  admitted  to  St.  Paul’s 
Eye  Hospital  in  Liverpool  and  because  of  the  co-operation  of  the  staff 
of  this  hospital,  only  six  children  remained  on  the  fist  awaiting  admission 
at  the  end  of  the  year  and  of  these,  five  had  had  their  admission  delayed 
for  medical  or  domestic  reasons  and  the  remaining  child  had  only  been 
added  to  the  list  in  November.  This  is  a most  satisfactory  state  of  affairs. 

A number  of  children  entering  school  at  the  age  of  five  are  already 
under  treatment  at  the  Ophthalmic  Clinic  for  eye  defects,  particularly 
squint,  but  the  vision  of  all  children  is  tested  at  the  entrance  examination 
which  takes  place  as  soon  as  possible  after  their  admission  to  school.  It 
has  been  found  more  satisfactory  to  use  the  “ hands  ” test  for  children  of 
this  age.  If  any  defect  is  discovered,  they  are  referred  for  special  examina- 
tion of  their  vision  and  continued  vision  tests  take  place  at  school 
throughout  their  school  life  or  until  such  time  as  they  are  considered  to 
have  normal  vision.  The  number  of  children  not  already  under  treatment 
and  discovered  to  have  defective  vision  at  the  entrance  examination  is 
very  small  and  only  five  new  cases  were  found  during  the  year. 

Attendance  at  the  refraction  clinics  held  at  Murray’s  Road,  Douglas, 
the  Ramsey  Grammar  School,  and  at  Mrs.  Barton’s  Clinic  at  Noble’s 
Hospital  continues  to  remain  extremely  good. 

EAR,  NOSE  AND  THROAT  DEFECTS. 

The  Consultant  Ear,  Nose  and  Throat  Surgeon,  Mr.  W.  Mervyn 
Owen,  field  12  consultation  sessions  at  the  School  Clinic  and  ten  operation 
sessions  at  Noble’s  Hospital.  115  school  children  ana  19  pre-school 
children  were  examined  and  the  total  number  of  examinations  made  was 
236. 

Mr.  Owen  performed  57  operations  at  Noble’s  Hospital,  four  of  which 
were  on  children  of  pre-school  age:  — 

42  Removal  of  tonsils  and/or  adenoids 
15  Other  operations  on  the  ear,  nose,  or  throat. 

24  children  were  referred  by  the  School  Medical  Officers  to  Noble’s 
Hospital  for  operative  treatment  and  the  School  Health  Service  was 
informed  of  n school  and  two  pre-school  children  who  had  been  referred 
direct  to  the  hospital  by  General  Practitioners. 

Two  children  were  admitted  to  Clatterbridge  Hospital  for  operation 
by  Mr.  Owen. 


10 


In  1961,  62  children  who  were  examined  at  the  Consultation  Clinics 
were  referred  for  operation,  mostly  for  the  removal  of  tonsils  and  adenoids. 
One  school  child  was  supplied  with  a hearing  aid. 

The  School  Nurses  treated  190  aural  and  67  nasal  conditions  of  a 
minor  nature. 

I am  indebted  to  Mr.  Owen  for  the  following  report  on  the  work 
of  the  Ear,  Nose,  and  Throat  Clinic:  — 

“ In  my  report  last  year,  I mentioned  the  problem  of  deafness  in 
young  children  and  that  the  purchase  of  an  audiometer  had  been  recom- 
mended. I am  pleased  to  report  that  the  Health  Services  Board  accepted 
the  recommendation  and  the  instrument  has  now  been  purchased.  The 
Audiometrician  has  commenced  testing  and  several  cases  have  been 
referred  to  him.  I think  1 may  say  that  this  is  a very  satisfactory  position. 

The  Ministry  of  Health  has  recently  been  much  concerned  to  ensure 
that  adequate  facilities  exist  for  the  investigation  of  suspected  deafness  in 
young  children,  and  stresses  the  importance  of  early  diagnosis.  These 
facilities  are  adequately  provided  in  the  Isle  of  Man  through  the  aegis 
of  this  clinic — where  the  Principal  School  Medical  Officer  and  the  Con- 
sultant Otologist  are  in  close  and  intimate  consultation  over  the  school 
child,  and  to  which  the  pre-school  child  can  be  referred  by  the  family 
doctor. 

The  number  of  children  attending  the  Clinics  was  up  to  the  usual 
average. 

Waiting  lists  present  no  problem  and  the  position  with  regard  to 
them  continues  to  be  satisfactory. 

There  were  no  cases  of  a rare  or  unusual  nature  during  the  year.” 


TUBERCULOSIS  AND  CHEST  CONDITIONS. 

Reports  on  94  school  children  and  10  pre-school  children  were 
received  during  the  year  from  the  Consultants  at  the  Chest  Clinic  and 
the  co-operation  of  the  Tuberculosis  Officers  and  the  staff  of  the  Chest 
Clinic  in  continuing  to  send  reports  on  children  examined  is  very  much 
appreciated. 

One  child  of  school  age  was  notified  as  suffering  from  genito-urinary 
tuberculosis  and  was  transferred  to  a hospital  on  the  Mainland  for  pro- 
longed treatment.  He  returned  home  later  in  the  year  and  continued  on 
treatment.  He  is  now  fit  to  attend  school.  One  child  of  pre-school  age 
was  admitted  to  hospital  and  was  found  to  have  miliary  tuberculosis.  She 
was  still  in  hospital  at  the  end  of  the  year. 

41  candidates  for  admission  to  Teachers  Training  Colleges  were 
X-rayed  and  found  to  be  free  from  disease  of  the  lungs. 

379  children  over  13  years  of  age  accepted  B.C.G,  vaccination,  i.e. 
vaccination  against  tuberculosis.  The  response  to  the  scheme  from  the 
Douglas  Schools  was  particularly  good  although  it  is  interesting  to  note 
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that  more  girls  than  boys  accepted  vaccination.  From  Ramsey  Grammar 
School,  however,  the  response  to  the  scheme  was  very  poor  in  comparison. 

This  form  of  vaccination  is  normally  reserved  for  children  over  13 
years  of  age  who  have  not  developed  their  own  immunity.  Tuberculosis 
has  not  yet  been  eradicated  from  the  Island  as  is  evidenced  by  the 
occasional  cases  which  are  still  notified  and  adolescent  children  who  have 
not  developed  immunity  are  particularly  vulnerable.  Every  effort  should 
be  made  to  protect  them  against  the  infection  and  parents  are  urged  to 
co-operate  by  accepting  vaccination  for  their  children. 

SCHOOL  DENTAL  SERVICE. 

I am  obliged  to  Mrs.  K.  E.  Smith,  Principal  School  Dental  Officer, 
for  the  following  report  on  the  work  of  the  School  Dental  Service : — 

“ During  the  year,  a total  of  1,606  half-day  sessions  were  devoted  to 
dental  treatment  and  56  sessions  to  school  dental  inspections.  These 
were  carried  out  by  two  full-time  dental  officers  and  several  private 
practitioners  working  on  a sessional  basis. 

There  were  certain  staff  changes:  Mr.  Chambers  resigned  his  part- 
time  appoinment  in  Castletown  on  31st  January  and  Mr.  Magee  mcreased 
his  sessions  to  compensate  for  that  loss.  Mr.  Fox  commenced  duty  at 
Castletown  on  April  18th  on  a part-time  basis.  On  31st  July,  Mrs.  D. 
Callow  resigned  from  her  post  as  Dental  Attendant  at  Ballakermeen  Clinic 
and  was  replaced  by  Miss  H.  Costain  on  nth  September. 

8,314  dental  inspections  were  made  during  the  year — as  some  schools 
were  inspected  twice,  this  figure  does  not  represent  the  actual  number  of 
children  examined.  Of  these,  4,765  were  found  to  require  treatment  and 
3,546  children  accepted  school  treatment. 

The  number  of  children  requiring  treatment  shows  a favourable 
decrease  on  the  previous  year’s  figure.  This  reflects  the  beneficial  effect 
of  more  sessions  being  available  for  treatment  due  to  an  easing  of  the 
staff  problem  over  a period. 

The  number  of  casual  visits  made  by  patients  with  toothache  or  due 
to  accidents  is  listed  under  “ special  inspections  ”,  this  includes  pre-school 
children  who  receive  no  regular  inspection.  1,229  °f  these  attendances 
were  made,  162  of  them  pre-school  children,  these  figures  being  very 
similar  to  those  of  the  previous  year. 

There  were  5,533  fillings  in  permanent  teeth  completed  during  the 
year  and  384  fillings  in  temporary  teeth,  both  figures  being  slightly  less 
than  in  i960.  The  number  of  permanent  teeth  extracted,  1,328,  shows  a 
decrease  on  the  previous  year.  More  than  half  of  these,  768,  were  to 
relieve  over-crowded  mouths.  There  was  also  a decrease  in  the  number 
of  temporary  extractions  necessary. 

Altogether,  120  orthodontic  appliances  were  fitted  for  the  correction 
of  irregular  teeth,  of  these  63  were  completed  and  seven  discontinued 
treatment  owing  to  the  nonco-operation  of  the  patient.  This  work  was 
carried  out  on  169  patients,  and  73  of  these  were  continued  from  i960. 
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Under  the  heading  of  “ Other  operations  ” are  such  items  as 
dressings,  scaling,  X-rays  taken,  root  treatments,  artificial  crowns,  local 
anaesthetics  administered,  etc.  Altogether,  10,685  were  performed. 

Oral  hygiene  among  many  children  leaves  much  to  be  desired.  It  is 
most  disheartening  to  see  the  vast  majority  of  children  returning  to  school 
in  the  afternoon  munching  sweets.  Although  I feel  certain  many  parents 
do  see  that  the  teeth  are  cleaned  after  meals,  they  undo  all  the  good  by 
providing  pocket  money  to  spend  on  the  way  to  school.  Whilst  it  would 
not  be  reasonable  to  suggest  abolishing  eating  sweets,  it  would  be  wiser 
to  eat  them  immediately  after  meals  and  before  tooth  cleaning  and  thus 
reduce  the  length  of  time  they  stay  in  contact  with  the  teeth.  Another 
suggestion  made  to  patients  who  have  school  meals,  is  that  they  take 
their  tooth  brushes  to  school  and  avail  themselves  of  cloakroom  facilities.” 

ORTHOPAEDICS. 

Mr.  H.  G Almond,  the  Consultant  Orthopaedic  Surgeon,  made  ten 
visits  to  the  Island’s  School  Clinics  and  examined  333  children  of  whom 
88  were  of  pre-school  age.  The  total  number  of  examinations  made  was 
596.  Four  domiciliary  visits  were  made  to  a physically-handicapped  child. 

15  operations  were  performed  by  Mr.  Almond  at  Noble’s  Hospital, 
ten  of  these  were  for  correction  of  deformities  of  the  feet  or  toes  and  the 
other  five  for  various  other  conditions.  Six  of  the  operation  cases  were 
pre-school  age. 

It  was  not  found  necessary  during  the  year  to  refer  any  child  to  a 
mainland  hospital  for  operation. 

In  addition  to  the  operation  cases,  one  school  child  was  admitted  to 
hospital  during  the  year  with  an  orthopaedic  condition  affecting  his  hip. 
One  child  already  in  hospital  at  the  beginning  of  the  year  was  discharged 
home. 

140  individual  children  were  treated  by  the  physiotherapist  at  the 
After-Care  Clinics  and  1,170  treatments  were  given.  In  addition,  161 
treatments  were  given  to  children  at  Noble’s  Hospital. 

Mrs.  Knox  who  had  been  appointed  as  physiotherapist  in  July  the 
previous  year  resigned  in  May  because  of  domestic  reasons  and  was 
succeeded  by  Miss  Pycraft.  Mr.  Almond  in  his  report  on  the  year’s  work 
states  that  the  orthopaedic  clinics  on  the  Island  have  been  satisfactorily 
staffed  and  that  the  treatment  has  gone  smoothly.  He  also  reports  that: 
“ the  attendance  of  the  children  and  their  parents  has  been,  as  usual, 
remarkably  adequate  and  they  seem  to  appreciate  the  clinic  system  rather 
than  having  to  go  to  hospital  out-patients  ”. 

INFECTIOUS  DISEASES. 

The  following  infectious  diseases  were  notified  by  the  Schools:  — 


Measles  310 

Whooping  Cough  8 

Chickenpox  106 

Mumps  454 

German  Measles  178 

Scarlet  Fever  6 
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There  was  a marked  increase  in  the  number  of  cases  of  measles  and 
mumps  notified  and  an  increase  in  the  incidence  of  German  measles,  A 
number  of  cases  of  infective  jaundice  occurred  in  the  Douglas  area.  Once 
again  no  cases  of  diphtheria  occurred  amongst  school  children  during  the 
year. 


Parents  continue  to  be  less  willing  to  accept  vaccination  against 
diphtheria  than  against  poliomyelitis.  The  recent  outbreak  of  smallpox  in 
the  U.K.  has  pointed  the  need  to  keep  a high  vaccination  level  within 
a community.  In  this  outbreak,  when  the  danger  of  infection  threatened, 
parents  hastened  to  have  their  children  protected  against  a disease  which 
because  of  air  travel  had  suddenly  changed  from  a remote  concern  to  a 
definite  possibility.  Because  there  have  been  no  cases  of  diphtheria  for 
many  years  on  the  Island,  there  is  an  unfortunate  tendency  on  the  part 
of  some  parents  to  neglect  to  have  their  children  immunised  against  it. 
Once  again,  it  cannot  be  too  strongly  emphasised  that  diphtheria  may  still 
break  out  without  warning  and  that  it  constitutes  a real  menace  in  a 
community  in  which  the  children  have  not  been  or  have  been  incompletely 
immunised.  The  only  safeguard  the  children  have  is  provided  when 
parents  obtain  protection  for  them  by  having  them  immunised  in  infancy 
against  all  these  diseases. 

PHYSICAL  EDUCATION. 

I am  indebted  to  the  Organiser  of  Physical  Education  for  the 
following  report:  — 

“ Physical  Education  in  our  schools  covers  a very  wide  variety  of 
activities,  both  indoor  and  outdoor,  and  all  children  have  the  opportunity 
to  take  part  in  Games,  Gymnastics,  Athletics,  Swimming,  Dancing,  etc., 
at  some  time  in  their  school  life. 

The  value  of  some  daily  activity  cannot  be  over-estimated,  for  Physical 
Education  not  only  develops  a high  standard  of  physique  and  vigour,  a 
quick  co-ordination  of  thought  and  action,  but  also  qualities  of  character, 
team  spirit,  courage,  perseverance,  friendliness,  and  encourages  healthy 
pursuits  for  the  future. 

Our  Secondary  Schools  have  well-equipped  Gymnasia,  which  are 
inspected  annually  by  Neils  Larsen  (from  Leeds)  for  safety  reasons.  Our 
storage  accommodation  enables  all  equipment  to  be  kept  in  good  order. 

Playing  Fields. 

The  modern  trend  is  to  provide  all  schools  with  good  playing  fields. 
Our  Secondary  Schools,  except  for  the  Douglas  High  School  for  Boys, 
have  excellent  facilities.  The  Douglas  High  School  for  Boys  have  to  make 
use  of  Noble’s  Park  and  King  George  V Park — as  their  own  area  is  quite 
inadequate  and  overplayed. 

Each  year  improvements  are  made  to  grass  areas  surrounding  our 
smaller  schools.  This  gives  them  an  equal  standard  of  performance  with 
children  from  larger  schools  so  that  all  can  fully  benefit  from  the  specialized 
training  and  good  facilities  available  in  the  Secondary  Schools. 

It  is  of  interest  to  note  that  in  the  Primary  Schools : 
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1.  Five  schools  have  good  playing  areas  surrounding  their  schools, 
suitable  for  junior  size  football  pitches. 

2.  Nine  schools  have  small  areas  which  are  gradually  being  improved 
and  wherever  possible  increased  in  size. 

3.  Nine  schools  have  use  of  fields  nearby,  kindly  leased  or  lent  by 
Commissioners  or  local  farmers  and  kept  in  order  by  our  grounds- 
men. 

4.  Three  have  no  field  available. 

5.  Five  schools  in  Douglas  have  the  use  of  Noble’s  Park  and  King 
George  V Park. 

Inter-School  Matches,  Athletic  Meetings,  and  Swimming  Galas  are 
keenly  contested  in  the  Secondary  Schools,  while  the  Primary  Schools 
enjoy  friendly  games  with  each  other.  Some  have  Sports  Days  of  their 
own,  and  there  are  also  District  Sports  and  Folk  Dance  Festivals. 

These  visits  to  other  schools  not  only  improve  the  standard  of  play, 
but  are  also  a source  of  enjoyment,  of  training  in  good  behaviour,  of  pride 
in  their  school  and  personal  appearance  and  are  of  especial  benefit  to  small 
Country  Schools. 


Swimming. 

At  the  Ballakermeen  Baths,  1st  and  2nd  year  boys  and  girls  are 
taught  swimming,  Internal  Swimming  Certificates  are  worked  for,  and 
External  Swimming  Certificates  are  also  obtained.  The  baths  are  used 
by  School  and  Youth  Clubs. 

Our  scheme  of  providing,  in  the  Primary  Schools,  Portable  Apparatus 
and  installing  climbing  ropes  (when  available  from  Secondary  Schools) 
is  proving  very  successful  and  making  a great  improvement  in  the  agility 
and  development  of  our  children,  and  has  encouraged  seif -reliance  and 
initiative.  I must  congratulate  the  teachers  for  the  way  in  which  they 
have  tackled  and  encouraged  this  new  development,  and  accepted  this 
added  responsibility. 

The  Works  Department  has  made  improvements  to  some  asphalt 
areas— however  there  still  is  a need  for  better  top-surfacing  on  many  of 
our  hard  court  areas. 

Our  groundsmen  take  great  pride  in  keeping  our  Playing  Fields  in 
excellent  order,  in  preparing  pitches,  marking  out  tracks,  etc.,  for  Sports 
Days  in  schools  both  large  and  small. 

Thanks  are  due  to  the  Head  Teachers  and  their  staffs,  and  the  School 
Meals  Service,  the  Works  Department,  the  groundsmen  and  office  staff  for 
their  continued  support  and  interest  in  this  branch  of  school  work.” 


MILK  AND  SCHOOL  MEALS. 

I am  obliged  to  the  Organiser  of  Domestic  Subjects  and  School  Meals 
for  the  following  report : — 

“ Though  I have  not  completed  a full  school  year,  I have  found  so 
far  that  the  School  Meals  Service  is  fulfilling  an  important  function  for  the 
Island’s  children.  The  aim  of  the  service  is  to  ensure  that  as  many 
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children  as  possible  receive  a nutritious  and  well  cooked  meal  as  far  as 
permissible  to  suit  his  or  her  tastes.  Each  day’s  meal  is  properly  balanced 
— a substantial  first  course  being  followed  by  a lighter  sweet  course  or 
vice  versa. 

The  new  kitchen  and  dining  room  at  Castle  Rushen  School  will  be 
in  operation  in  September,  1962.  This  school  will  then  have  a much 
needed  modern,  equipped  kitchen  and  the  necessary  orders  have  been 
placed  for  the  equipment  required  there. 

The  following  is  a list  of  School  Meals  Centres,  and  shows  the  number 
of  meals  served  on  3rd  October,  1961:  — 


Ramsey  Grammar  School  (Senior  Department)  ...  168 

Ramsey  Grammar  School  (Junior  Department)  ...  139 

Albert  Road  School  (serving  Albert  Road,  St. 
Maughold’s,  Bride,  Andreas,  Dhoor,  St. 
Jude’s,  Sulby,  Ballaugh,  and  Kirk  Michael)  304 

Laxey  School  (serving  Dhoon)  109 

Peel  Cloth  worker’s  School  (serving  Patrick,  Fox- 

dale,  Marown,  and  St.  John’s)  219 

Victoria  Road  School  (serving  Santon  and 

Ballasalla)  118 

Rushen  Primary  School  (serving  Arbory)  167 

High  School  for  Boys,  St.  Ninian’s  Section 
(serving  Braddan,  Onchan,  Kewaigue  and  the 

College  of  Further  Education)  346 

High  School  for  Girls,  Park  Road  Section  178 

Ballakermeen  Section  251 

Castle  Rushen  High  School  338 


2,337 


Milk. 

Approximately  2,100  third-of-a-pint  bottles  of  T.T.  or  Pasteurised  milk 
were  delivered  daily  to  schools  in  all  parts  of  the  Island  and  about  700  of 
these  were  supplied  to  children  free  of  charge. 

SPECIAL  MEDICAL  EXAMINATIONS. 

81  children  who  were  examined  in  connexion  with  the  issue  of 
Employment  Certificates  were  found  to  be  fit.  12  children,  three  of  whom 
were  under  school  age  were  examined  prior  to  dental  treatment  under 
general  anaesthesia.  48  candidates  for  admission  to  Teachers  Training 
Colleges  were  examined  and  found  to  be  fit. 

130  examinations  of  47  children  boarded  out  by  the  Education 
Authority  were  made. 

No  specific  complaint  was  found  in  75  school  children  who  were 
examined  as  special  cases. 

Among  other  special  examinations,  three  teachers  were  examined 
for  suitability  for  admission  to  Superannuation  Schemes,  and  two  boys 
for  admission  to  the  Navy. 
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HANDICAPPED  PUPILS. 

Blind  Children. 

One  boy  at  a school  for  the  blind  in  Liverpool  continued  to  make 
good  progress. 

Partially  Sighted  Children. 

ii  children  attending  ordinary  schools  were  noted  as  partially  sighted 
but  able  to  benefit  from  education  by  conventional  methods.  The 
possibility  of  the  transfer  of  some  of  these  children  to  special  schools  at 
some  future  date  has  to  be  kept  in  mind. 

One  child  of  pre-school  age  was  classed  as  partially  sighted. 

Two  children  with  advanced  myopia  attending  ordinary  schools  were 
kept  under  observation  in  case  they  required  special  education. 

Deaf  Children. 

One  child  remained  in  attendance  at  the  Royal  Residential  Schools 
for  the  Deaf  in  Manchester.  During  the  year,  a pre-school  child  was 
referred  to  Professor  Sir  Alexander  Ewing  at  Manchester  University  for 
specialized  hearing  tests  and  may  require  special  education  later. 

Partially  Deaf  Children. 

One  boy  who  is  educationally  sub-normal  continued  to  attend  a special 
school  for  backward  deaf  children.  His  school  reports  indicate  that  he 

is  making  good  headway. 

During  the  year,  a transistor  hearing  aid  was  supplied  to  one  of 
two  children  attending  ordinary  schools  who  were  noted  as  being  partially 
deaf.  Special  education  is  not  envisaged  for  either  of  these  children  as 
it  is  possible  for  them  to  attend  an  ordinary  school  if  given  an  advantageous 
position  near  the  front  of  the  class. 

Epileptics. 

One  boy  who  had  been  in  attendance  at  a hospital  school  in  England 
was  discharged  home  during  the  year  and  re-admitted  to  one  of  the 
Authority’s  schools  where  he  appears  to  have  settled  down  satisfactorily. 

1 8 other  children  at  ordinary  schools  were  known  to  suffer  from 
epilepsy.  Of  two  who  left  school,  one  was  recommended  for  admission 
to  the  Disabled  Persons  Register. 

One  child  of  pre-school  age  was  notified  to  the  School  Health  Service 
as  being  epileptic. 

Mentally  Handicapped  Children. 

17  children  classified  as  ineducable  were  considered  unfitted  for 
education  in  school.  Some  of  these  children  are  handicapped  physically 
as  well  as  mentally. 

Six  children  more  suitable  for  training  than  for  education  attended 
ordinary  schools.  If  their  mental  condition  should  deteriorate,  they  may 
be  excluded  from  school  and  transferred  to  the  Occupation  Centre. 

Eight  children  of  pre-school  age  have  already  been  noted  as  unlikely 
to  benefit  from  .ordinary  or  special  education  and  likely  to  be  suitable  for 
training  at  an  Occupation  Centre.  One  of  these  children  transferred  with 
his  parents  to  the  Mainland  in  December. 

45  pupils  classified  as  educationally  sub-normal  were  in  special  classes. 
In  addition,  rwo  boys  were  resident  at  schools  for  E.S  N.  children.  One 
of  these  reached  school  leaving  age  during  the  year  and  returned  to  the 

Island. 
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Maladjusted  Children. 

1 8 children  were  noted  as  maladjusted.  Two  of  them  who  had  been 
admitted  to  special  schools  in  the  Liverpool  area  returned  to  the  Island 
during  the  year  and  attended  local  schools. 

One  child  returned  to  the  Mainland  and  one  child  was  admitted  to 
an  approved  school  during  the  year. 

Physically  Handicapped  Children. 

Three  children  remained  at  residential  special  schools  for  physically 
handicapped  children  in  England  and  continued  to  make  satisfactory 
progress. 

One  child  was  admitted  to  a Mainland  hospital  for  specialized  treat- 
ment. He  was  discharged  from  hospital  towards  the  end  of  the  year  and 
was,  in  the  first  instance,  fit  to  attend  school  for  half-days  only.  Two 
children  so  physically  handicapped  that  they  were  unable  to  attend 
ordinary  schools  were  receiving  home  teaching. 

47  children  were  listed  as  physically  handicapped.  All  of  them  were 
fit  to  attend  ordinary  schools.  During  the  year,  one  of  these  children  left 
school,  one  emigrated  with  her  family  to  Canada  and  five  recovered 
sufficiently  to  be  taken  off  the  physically  handicapped  list. 

Four  children  suffering  from  diabetes  were  considered  fit  to  attend 
ordinary  schools  and  continued  under  the  supervision  of  the  Consultant 
Physician  at  Noble’s  Hospital. 

Speech  Defects. 

Arrangements  which  had  been  made  for  certain  of  the  children  with 
speech  defects  to  have  remedial  treatment  at  a Speech  Clinic  at  Murray’s 
Road,  Douglas,  were  continued  during  the  year  and  attendances  at  this 
clinic  have  been  most  satisfactory.  The  following  is  a report  by  the 


Speech  Therapist  on  the  work  done:  — 

“ Number  of  children  treated  35 

Number  of  attendances  made  for  treatment  681 

Number  of  cases  discharged  on  completion  of 

treatment  17 

Number  of  clinics  held  (morning  sessions)  77 


The  children  attending  for  instruction  had  various  impairments  of 
speech.  Twelve  had  stammer  and  articulatory  defects  of  emotional  origin  ; 
two  were  post-operative  cleft  palate  cases  ; six  were  slow-learning  children 
with  poor  language  development  in  addition  to  defects  of  speech. 

It  has  been  noted  that  a considerable  number  of  defects  are  due  to 
weak  tongue  muscles.  This  results  in  either  inactivity  or  faulty  posture 
of  the  tongue  and  prevents  firm  contact  in  the  production  of  the  lingua- 
palatals  which  consequently  become  omitted,  elided,  or  replaced  by  some 
other  sound. 

Some  of  the  children  had  a lateral  form  of  lisp  with  its  associated 
nasal  quality  of  voice  caused  by  producing  the  sibilants  over  the  side  of 
the  tongue  instead  of  along  the  groove  and  over  the  tip.  Exercises  for 
strengthening  the  tongue  muscles  and  soft  palate  need  to  be  practised  over 
a long  period  to  correct  this  defect. 

One  patient  suffering  from  expressive  aphasia  with  no  speech  or 
reading  ability  has  now  a useful  vocabulary,  a knowledge  of  simple 
grammar  and  has  learned  to  read.” 
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Isle  of  Man  Education  Authority 


MEDICAL  INSPECTION  & TREATMENT 


Return  for  Year  ended  31st  December,  1961. 


PART  I 


MEDICAL  INSPECTION  OF  PUPILS  ATTENDING  MAINTAINED 
PRIMARY  AND  SECONDARY  SCHOOLS  (INCLUDING  SPECIAL 

SCHOOLS) 

TABLE  A — PERIODIC  MEDICAL  INSPECTIONS 


Number 

Age  Groups  Inspected 

of  Pupils 
Inspected 

fl) 

(2) 

Five  year  old  Group  

545 

Eight  year  old  Group  

595 

Twelve  year  old  Group  

612 

Fifteen  year  old  Group  

559 

Additional  Periodic  Inspections 

9? 

TOTAL  ... 

2,404 

Physical  Condition  of  Pupils 
Inspected 


Satisfactory 

Unsatisfactory 

No. 

% of 

No. 

% of 

Col.  (2) 

Col.  (2) 

(3) 

(4) 

(5) 

(6) 

545 

100.00 

_ 

595 

100.00 

— 

— 

612 

100.00 

- 

559 

100.00 

— 

93 

1 00.00 

2,404 

100.00 

I 

I 

TABLE  B — PUPILS  FOUND  TO  REQUIRE  TREATMENT  AT 
PERIODIC  MEDICAL  INSPECTIONS 

''excluding  Dental  Diseases  and  Infestation  with  Vermin) 


Age  Groups  Inspected 

(1) 

For  defective 
vision 
(excluding 
squint) 

(2) 

For  any  of 
the  other 
conditions 
recorded  in 
Part  II 
(3) 

Total 

individual 

Pupils 

(4) 

Five  year  old  Group  

7 

27 

31 

Eight  year  old  Group  

24 

31 

51 

Twelve  year  old  Group  

25 

28 

51 

Fifteen  year  old  Group  

51 

27 

70 

Additional  Periodic  Inspections 

6 

9 

14 

TOTAL  ... 

113 

122 

217 
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TABLE  C — OTHER  INSPECTIONS 


Number  of  Special  Inspections  ... 

643 

Number  of  Re-inspections  

4,527 

Total  . . . 

5,170 

TABLE  D — INFESTATION  WITH  VERMIN 


(a)  Total  number  of  individual  examinations  of  pupils  in  schools  by 

school  nurses  or  other  authorised  persons  36,897 

(b)  Total  number  of  individual  pupils  found  to  be  infested  133 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices 

were  issued  (Section  86  (2)  Education  Act,  Isle  of  Man,  1949)  Nil 

(d)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders 

were  issued  (Section  86  (3)  Education  Act,  Isle  of  Man,  1949)  Nil 
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PART  II  — DEFECTS  FOUND  BY  MEDICAL  INSPECTION  DURING 
THE  YEAR  ENDED  31st  DECEMBER,  1961. 

TABLE  A — PERIODIC  INSPECTIONS 


Defect 

Code 

Numbet 

Defect  or  Disease 

Entrants 

Leavers 

Others 

Total 

0) 

(2) 

4 

Skin  

T 

1 

1 

8 

10 

O 

11 

17 

24 

52 

5 

Eyes— 

(a)  Vision  

..  T 

7 

51 

55 

113 

O 

10 

72 

130 

212 

(b)  Squint  

T 

9 

1 

A* 

9 

20 

O 

21 

5 

29 

55 

(c)  Other  

T 

1 

3 

4 

8 

O 

4 

4 

12 

20 

6 

Ears — 

(a)  Hearing  

T 

. 

1 

2 

3 

O 

6 

6 

7 

19 

(b)  Otitis  Media  

T 

1 

— 

7 

8 

O 

7 

1 

4 

12 

( r\  Other  

T 

1 

9 

10 

13 

) V_/  Lll^l  * 

O 

9 

11 

22 

42 

7 

Nose  and  Throat  

..  T 

3 

5 

11 

19 

O 

101 

24 

85 

210 

..  T 

6 

— 

2 

8 

O 

11 

3 

9 

23 

9 

Lymphatic  Glands  

T 

— 

— 

— 

— 

O 

39 

3 

35 

77 

10 

..  T 

- 

2 

2 

4 

O 

23 

11 

11 

45 

11 

I nnoe  

..  T 



1 

1 

9 

O 

24 

8 

44 

76 

12 

Developmental — 

(a)  Hernia  

..  T 

1 



- 

1 

O 

5 

2 

2 

9 

(b)  Other  

. T 

— 

— - 

— 

— 

O 

4 

2 

7 

13 

13 

Orthopaedic — 

(a)  Posture  

..  T 

1 

. 

3 

4 

O 

3 

10 

20 

33 

(b)  Feet  

..  T 

4 

4 

13 

21 

O 

22 

24 

71 

117 

(c)  Other  

..  T 

4 

4 

3 

11 

O 

23 

13 

53 

89 

14 

Nervous  System — 

(a)  Epilepsy  

..  T 

- — 

— 

— ■ 

- — 

O 

3 

5 

5 

13 

(b)  Other  

..  T 

— 

1 

1 

2 

O 

4 

2 

6 

12 

15 

Psychological — 

(a)  Development  

..  T 

— 

— 

1 

1 

O 

7 

18 

35 

60 

(b)  Stabilitv  

..  T 

— 

1 

1 

2 

O 

10 

3 

20 

33 

16 

Abdomen  

..  T 

— 

1 

2 

3 

O 

— 

5 

16 

21 

17 

Other  

..  T 

1 

1 

1 

3 

O 

15 

10 

33 

58 

T — Pupils  found  to  require  treatment  : O — Pupils  found  to  require  observation 
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TABLE  B — SPECIAL  INSPECTIONS 


Defect 

Special  Inspections 

Code 

Number 

Defect  or  Disease 

Requiring 

Requiring 

1 reatrneni 

Observation 

(1) 

(2) 

(3) 

(4) 

4 

Skin  

32 

5 

Eyes — 

(a)  Vision  

24 

13 

(b)  Squint  

4 

— 

(c)  Other  

23 

8 

6 

Ears— 

(a)  Hearing  

4 

3 

(b)  Otitis  Media  

o 

3 

(c)  Other  

23 

0 

7 

Nose  and  Throat  

35 

11 

8 

Speech  

1 

3 

9 

Lymphatic  Glands  

•> 

i 

1 

10 

Heart  

4 

O 

11 

Lungs  

2 

1 

12 

Developmental— 

(a)  Hernia  

— 

— 

(b)  Other  

1 

— 

13 

Orthopaedic— 

(a)  Posture  

2 

4 

(b)  Feet  

9 

6 

(cj  Other  

38 

16 

14 

Nervous  System — 

(a)  Eoilepsy  

— 

1 

(b)  Other  

— 

5 

15 

Psychological — 

(a)  Development  

8 

6 

(b)  Stability  

4 

'S 

16 

Abdomen  

— 

— 

17 

Other  

105 

7 

PART  III. 

TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY  AND 
SECONDARY  SCHOOLS  (INCLUDING  SPECIAL  SCHOOLS) 

TABLE  A — EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT 


Number  of  cases  known 
to  have  been  dealt  with 

External  and  other,  excluding  errors  of  refraction  and 

squint  

Errors  of  refraction  (including  squint)  

409 

635 

Total  ... 

1,044 

Number  of  pupils  for  whom  spectacles  were  prescribed 

277 
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IABLE  B — DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT 


Received  operative  treatment — 

(a)  for  diseases  of  the  ear  

Number  of  cases  known 
to  have  been  dealt  with 

(b)  for  adenoids  and  chronic  tonsilitis  

68 

(c)  for  other  nose  and  throat  conditions  

19 

Received  other  forms  of  treatment  

260 

Total  ... 

347 

Total  number  of  pupils  in  schools  who  are  known  to 
have  been  provided  with  hearing  aids — 

(a)  in  1961  

1 

(b)  in  previous  years  

— 

TABLE  C — ORTHOP/EDIC  AND  POSTURAL  DEFECTS 


(a)  Pupils  treated  at  clinics  or  out-patients  depart- 
ments   

<b)  Pupils  treated  at  school  for  postural  defects  ... 


Number  of  cases  known 
to  have  been  dealt  with 


140 

Not  known 


TABLE  D — DISEASES  OF  THE  SKIN 

(excluding  uncleanliness  for  which  see  Table  D of  Part  I) 


Number  of  cases  known 

to  have  been  dealt  with 

Ringworm  — (a)  Scalp  

1 

(b)  Bodv  

12 

Scabies  

3 

Impetigo  ...  

14 

Other  skin  diseases  

366 

Total  ... 

396 

TABLE  E — CHILD  GUIDANCE  TREATMENT 


Number  of  cases  known 
to  have  been  dealt  with 


Pupils  treated  at  Child  Guidance  clinics 


TABLE  F — SPEECH  THERAPY 


Pupils  treated  by  speech  therapists  ...., 

Number  of  cases  known 
to  have  been  dealt  with 

35 

TABLE  G — OTHER  TREATMENT  GIVEN 

Number  of  cases  known 

to  have  been  dealt  with 

(a)  Pupils  with  minor  ailments  

4,959 

(b)  Pupils  who  received  convalescent  treatment  under 

School  Health  Service  arrangements  

— 

(c)  Punils  who  received  B.C.G.  vaccination  

379 

(d)  Other  than  (a),  (b)  and  (c)  above  

— 

Total  ... 

5,338 
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PART  IV 


DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OUT  BY  THE 

AUTHORITY. 

(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers: — 

(a)  At  Periodic  Inspections  8,314) 

(b)  As  Specials  1,229) 

Total  (1)  9.543 


(2)  Number  found  to  require  treatment  

(3)  Number  offered  treatment  

(4)  Number  actually  treated  

(5)  Number  of  attendances  made  by  pupils  for  treatment,  including 

those  recorded  at  11  (h)  

(6)  Half  days  devoted  to  : 


(a)  Periodic  (School)  Inspection  56) 

(b)  Treatment  1,606) 

Total  (6) 


4,765 

3,546- 

3,105 

11,755 


1,662 


(7)  Fillings  : 

(a)  Permanent  Teeth  5,533) 

(b)  Temporary  Teeth  384) 

Total  (7)  5,917 


(8)  Number  of  Teeth  Filled  : 

fa)  Permanent  Teeth  4,968) 

(b)  Temporary  Teeth  360) 

Total  (8)  5,328 


(9)  Extractions  : 

(a)  Permanent  Teeth  1,328) 

(b)  Temporary  Teeth  3,851) 

Total  (9)  5,179 


(10)  Administration  of  general  amesthetics  for  extraction 


988 


(11)  Orthodontics: 

(a)  Cases  commenced  during  the  year  

(b)  Cases  brought  forward  from  previous  year 

(c)  Cases  completed  during  the  year  

(d)  Cases  discontinued  during  the  year  

(e)  Pupils  treated  by  means  of  appliances  

if)  Removable  appliances  fitted  

(g)  Fixed  appliances  fitted  

(h)  Total  attendances  

(12)  Number  of  pupils  supplied  with  artificial  teeth 


(13)  Other  operations  : 

(a)  Permanent  Teeth  9,611) 

(b)  Temporary  Teeth  1,074) 

Total  (13) 


9b 

73 

63 

7 

120 

84 

36 

1.489 

54 


10,685 
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